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Figure 3 | Intravenous pyelography at 15 min revealed a mottled
calcified density in the right perihilar region.
Figure 1 | Chest X-ray showed opacities with interstitial lines and
thickening at both lower lungs and hilar regions.
Figure 2 | Renal ultrasonography showed a ‘calculus’ at
ureteropelvic junction with hydronephrosis.
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A 62-year-old man with known AA amyloidosis with
pulmonary involvement (Figure 1), presented to our clinic
with chronic right flank pain. He has a history of repeated
upper respiratory tract infection. Further workup revealed
elevated rheumatoid factor (27.7 IU/ml) and erythrocyte
sedimentation rate (49 mm/h). Urinalysis showed micro-
scopic hematuria and on renal ultrasonography, a calculus
measuring 2 cm was seen at the right ureteropelvic junction
causing moderate hydronephrosis (Figure 2). Serum creati-
nine was 1.1 mg/dl. Intravenous urography showed a mottled
calcified density at right renal pelvis with hydronephrosis.
Abdominal computed tomography confirmed an irregular
heterogeneous calcified perihilar nodule compressing the
right ureteropelvic junction causing hydronephrosis and
there was diffuse enhanced thickening of the bowel (Figures 3
and 4). Subsequent ultrasonography-guided needle biopsies
of the right kidney and renal perihilar nodule both revealed
amyloidosis (Figure 5). Owing to persistent hydronephrosis,
a 6 Fr. double-J ureteral stent was placed endoscopically. The
patient’s flank pain subsided and serum creatinine was
0.9 mg/dl at 3-month follow-up. Primary amyloidosis can
rarely involve the urinary tract causing obstruction and may
mimic a malignancy of the urinary collecting system when
hydronephrosis and hematuria are present.
Figure 4 | Abdominal CT showed a calcified perihilar nodule
compressing the right ureteropelvic junction.
Figure 5 | ‘Apple green’ birefringence of the Congo red-positive
amyloid material of the right perihilar nodule under polarized
light at original magnification  400.
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